Section of Laryngology most prominent and typical example. A brief glance at the history of treatment by errhines in itself gives sufficient ground for condemning them. An invitation to the Section to condemn them and to find some method, consistent with medical ethics, by which such an authoritative condemnation may reach the general public. A reference to " breathing exercises " showing that their usefulness is more likely to be postoperative.
Other suggestions have the support of eminent scientific opinion, and are therefore worthy of our careful consideratiofi. Medicinal treatment-e.g., by thyroid extract, based on the views of many wellknown writers that " adenoids " and enlarged tonsils are in many cases a symptom of thyroid inadequacy or. chronic minor congenital hypothyroidism. Consideration of the evidence for and against this view. A brief analysis of twenty cases of children of from 1 to 4 years in which thyroid extract was tried by the writer; effect of varying dosage and method of administration; results and general conclusions.
DISCUSSION.
Dr. P. WATSON-WILLIAMS: The subject of Dr. Donelan's contribution still lends itself to a good deal of further investigation. I do not know that we have such a clear idea on the pathogenesis of adenoids as seems desirable. When we find the suggestion made that adenoids may be due to thyroid insufficiency, I think it.shows there is room for a good deal of clarifying of ideas. Adenoids, as we know them, are a response of lymphoid tissue to infection. Enlarged tonsils, too, are essentially a septic hypertrophy of lymphoid tissue. I have never seen anything to lead me to the view that there is any connexion between typical adenoids and thyroid insufficiency. If they are due to infection, there are two stages: the preliminary stage with rhinitis only, before hypertrophy occurs; later there is hypertrophy. In the first of these, certain measures, short of operation, may be useful. But, if we accept this pathogenesis, when hypertrophy has occurred, it is futile to suppose that anything short of operation will get rid of the septic focus. If they are due to septic infection, one might hope something even from vaccines. Some years ago I published, in the Proceedings, accounts of a research by Professor Walker Hall, of Bristol, and myself, on the pathogenesis of adenoids and enlarged tonsils. Dr. Hall used all the needful precautions, and made cultures from the interiors of tonsils and adenoids. It occurred to me that in cases in which no operation could be justified, a multiple vaccine could be used. Though I am not a great believer in vaccines, I have tried them in some cases, with benefit resulting. I do not suggest resorting to such less adequate measures, sneezing, and so on, when we have ready to hand a method of operation which effects a ready removal. I cannot understand how anyone with a practical experience of operations for adenoids, can suppose that it would be useful to employ aily alternative to this practical and simple procedure for any but exceptional cases. I suggest that in many cases-in more than we are inclined to think--a constant rhinitis may be due to sinus infection, either latent or manifest. We are apt to think that children are not subjects of sinus infection, hence we do not look for it in them. More often than we suppose, such infection leads to the hypertrophy which constitutes adenoids.
Mr. LAYTON: Six months before the war started, I read a paper before the Medical Society of London, in which I put forward a plea for fewer operations for adenoids. This paper by Dr. Donelan fits in with what I then urged; not that when there is a large mass of fibro-adenoids in the nasopharynx there is any other way of getting rid of them than by operation, but that there are an enormous number of adenoid operations done in this country on conditions which are not enlarged-adenoids, but, rather, temporary enlargements of lymphoid tissue in the nasopharynx, which can be treated in other ways and will get well under such treatment. There is no essential difference between the stand I took then and that taken by Dr. Donelan now. The very fact that other methods of treatment are put forward, by people who are not laryngologists, is a sign that the public are not quite satisfied on the matter. It is interesting to note that the difference of opinion which prevails comes from Australia. I have found that Australians are extremely quick in picking up criticism of any old-standing treatment, and very ready to try new methods of treatment, and during the war I -found them distinctly ahead of the ordinary English people in trying such new methods.
Dr. PERRY GOLDSMITH: In answer to the last speaker, I take it it is not the size and consistency of the adenoid that points to operation, but the symptoms produced by the growth. If the mass is so large that it produces symptoms, whether in the ears or in breathing, the only remedy to consider is operation. Postponing operation, meanwhile using paints, pigments, and enjoining breathing exercises, means allowing the adenoids to do irreparable damage in connexion with the ear. I should not like it to go out from here that England is peculiar in the too frequent operations for adenoids, for the same is true of Australia and my own Continent of America. We have to remember that lymphoid tissue very easily becomes inflamed and slightly enlarged, and then such a patient will exhibit all the symptoms of adenoids: he has got acute adenitis, and it is only when there is a recurrence of that adenitis, associated with rhinitis, or a moderate ear attack, that operation should be considered. With regard to the giving of thyroid extract in these cases, I hope it will not be gathered from us by general practitioners that there is any effective treatment for adenoids short of operation. I do not say that every case of enlargement should be operated upon, but cases requiring operation sustain a great deal of damage by the adoption of temporary measures, such as sniffing snuff, and that sort of thing.
Sir WMLIAM MILLIGAN: This subject should be considered under two aspects: first in relation to children under 4 years of age, secondly in relation to those over that age. In the first period true fibrosis is comparatively infrequent, but there is vascular engorgement, which causes trouble and requires treatment. After 4 years of age, I think fibrosis is very frequent, and I cannot understand the position of the laryngologist or rhinologist who refuses to operate for what is organized hypertrophied tissue. Whether it is septic or not is a debatable point. If it is left in situ it is likely to flo the patient material harm. Surgery offers the best course of treatment for such cases. Some little time ago, I was interested in the question of thyroid inadequacy, and I tried thyroid extract in adenoid cases, both in young children, and in those over 4 years, and I never saw the slightest result in either class of case. I admit it might have some effect upon children of under 4 years in whom the condition is one of vascular engorgement. But the snuffing which is being practised so largely, is highly dangerous, and this Section should authoritatively condemn it. It is the height of folly to expect it will do good, and I am convinced I have seen considerable damage done to the ears by the persistent irritation of the nasal mucous membrane, with the result that the tympanic membrane has become flaccid, and the tympanum more or less inert. Where there is-and one cannot deny there is at timesa legitimate reason for not interfering in a child under 4 years of age, it is fair to try some other form of treatment, warning parents that it may not succeed. In those cases I have seen material improvement follow the use of alkaline detergent lotions if carefully used. I do not think it does harm to the aural appendages, but relieves the passive congestion at the back of the throat and nose. But I have no hesitation in surgically removing adenoids at any stage or at any age provided there is sufficient obstruction to demand it. With regard to breathing exercises, we do not hear so much of these as we used to. Still, we cannot deny their value as a post-operative measure. Many adenoid operations are done in this country in patients having no adenoids, and I think we, as a Section, are somewhat to blame for speaking of the adenoid operation as a simple operation. It is constantly referred to as a trifling operation, yet I know of no operation in surgery which can be made more of a mess than this. I have seen part of the uvula, and part of the Eustachian tube torn off by an inexperienced operator in dealing with adenoids. As I say, there may be no adenoid tissue at all, though there may be marked congestion. The nasal obstruction is frequently due to some other cause which has been overlooked-such as septal or turbinal trouble. Operations in these cases should be left in the hands of those who are competent to operate.
Colonel SHARP: The operation for tonsils and adenoids is too frequently performed. The practice at present is something as follows: Given a debilitated child, with enlarged tonsils and adenoids, operation is recommended. In the majority of cases no doubt the treatment is sound, but in many cages I believe operation is not only not sound, but a misfortune to the individual. More information is required regarding the physiology of tonsil tissue, and until this has been definitely determined I think fewer enucleations should be carried out. With regard to nasal hygiene and the present popular movement towards sneezing agents, &c., some authoritative statement should, be made by this Section. That a sound nasal hygiene is desirable and that benefits follow nasal douching cannot be gainsaid. Just as the mouth and teeth prepare the entrants to the stomach, in like manner do the nose and nasopharynx function for the lungs; yet in the ordinary daily toilet the nose is left to itself, while the mouth and teeth are specially cared for.
Mr. TILLEY: I agree entirely with those who take the standpoint that once adenoids are well-developed and are causing definite symptoms which are becoming chronic, there is nothing for it but surgical removal. But in the class of case under discussion, in which one is doubtful as to whether operation is necessary or not, that is, where the symptoms are sometimes latent, and at other times exaggerated, operation might be saved in many instances if care were paid to the teeth. Four or five years ago, Mr. Layton emphasized this same point and I agreed with his contention. Probably in most of these cases of mild lymphoid enlargement, the true cause of the trouble is a mild form of infection from the surrounding regions. Dental sepsis, even in milk teeth, is often overlooked.
The PRESIDENT (Dr. DONELAN) (in reply): I am sure we are agreed that the lymphoid enlargement may be variable and often temporary whereas what chiefly calls for operation is the increase of connective tissue. Sir William Milligan has rightly called attention to the advantages of alkaline detergents for removing the thick germ-laden secretion. Many years ago Morell Mackenzie substituted sulphate of sodium for sodium chloride in his well-known three alkali formula, as the chloride was found to dissolve the cement between the epithelial cells of the normal nasal passages. Colonel Sharp also referred to the desirability of some regular system of nasal toilette. As I said in my paper, the nasal mucus is the natural detergent and blowing the nose without a handkerchief the best way of getting rid of secretion that has fulfilled its office. I am glad that so strong an opinion has been expressed on the suggested snuff treatment. It is satisfactory too to have one's experience of the limited influence of thyroid extract confirmed by that of Sir William Milligan and that it is only in cases where the obstruction is chiefly the result of functional engorgement or where there is little or no fibrosis that any lessening of it may be looked for. W. B., MALE, aged 54, referred to me by Captain Duckett, R.A.M.C., at Bath, on account of deafness. The deafness was due to chronic adhesive otitis, both tympanic drums were retracted, and the malleus
